AT the time of our paper on Adult Rickets delivered to the Royal Society of Medicine in 1934, we were already aware of certain degenerative processes which are occasionally seen in connexion with osteomalacia. One of us (Pi, 1934) took up the study of cataract in relation to our osteomalacia cases, and in relation to what goes by the name of " Cataracta tetanica ". Cataract has never been specially associated with osteomalacia, which makes the subject an important one, as it is clear that the term " cataracta tetanica " is, in some cases at least, a misnomer.
778 Landsberg (1888) later recognized and reported cataracts in post-operative tetany, i.e. the cataracts developed after accidental removal of the parathyroids or were due to their degeneration after thyroidectomy. Erdheim (1906) anid others have also described these in experimental work. Cole (1930) in giving an account of a typical human case, cites descriptions of cases by Jacques, Saintor and Peron, Aub and Hunter.
So it is clear that the disease can be classified into cataract in post-operative cases, and cataract in idiopathic tetany. According to present knowledge both of them are associated with disturbance of endocrine secretion, the only difference between them being that the development of cataract in the former has a known cause, i.e. it results from the removal of the parathyroid glands, while the ietiology of the latter has not yet been clearly explained. Similar symptoms such as changes of hair and finger nails, caries of teeth, and diminished activity of bone growth, have been observed in both kinds of affections. Tetany is common in osteomalacia, and where a history of tetany cannot be obtained there has often been numbness of hands and feet.
A review of the literature reveals that the cataracts in association with idiopathic tetany are reported as follows: (1) (1887) and many other's; (2) pregnancy in rachitic wo-en complicated by tetany cataract, JanRiek (1920) ; (3) cataracts in a rachitic woma::-.,L.t from convulsions. All of these are possibly of the same type as those we are discussing aind of which details are given in the Table. It will be noted that in some cases the blood-calcium is only slightly below normal, whilst the blood-phosphorus is extremely low. The density of the lenticular opacities varies considerably. In its early stage it is always mild. In these cases it can only be detected by means of the slit-lamp. It is composed of very fine, dust-like opacities in the form of an opaque zone situated right beneath the capsule of the lens. As the disease progresses, the opacities get bigger and extend towards the cortex, with at the same time some water slits. The diagnosis of cataract can then be made with the naked eye. In the course of time the cataract will undoubtedly become rip'e, although it runs a slow course, as is evidenced by the last two cases in our list, which came to the eye service direct., It is therefore obvious that any middle-aged or young woman in whom this form of cataract is found should be carefully examined for adult rickets, before a diagnosis of complicated or presenile cataract is made. Under appropriate treatment these cataracts undoubtedly improve, but do not disappear. 
